Multiple intracerebral hemorrhages in an elderly patient after adding quetiapine to a stable warfarin regimen.
The efficacy of antipsychotics in patients with dementia exhibiting psychiatric symptoms has been overshadowed by safety concerns in recent years. Evidence suggests that the long-term use of antipsychotics in older adults is associated with a greater risk of cerebrovascular adverse events than accrues with short-term use (less than 30 days) [J Clin Psychiatry. 2010;71(6):689-98]. Here, we present an elderly male patient with dementia who developed multiple intracerebral hemorrhages (ICHs) 3 days after the addition of quetiapine to his stable warfarin regimen. To our knowledge, this is the second case of possible interaction between quetiapine and warfarin. We suggest mechanisms that may account for the patient's clinical presentation and highlight that combining treatment with quetiapine and warfarin may cause serious complications in patients with risk factors for ICH.